2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000084420

1. Entity Nama

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91232 007 ***150.00

CYNERGY, INC. -

Principal Place of Business Mailing Address

4630 S. KIRKMAN RD. 4630 S. KIRKMAN RD.

181 181

ORLANDO, FL 32811 UiS ORLANDO, FL 32811 US

F e g ARG

| (%39
Suite, Apt. 4, elc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
13-4206908 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired | $8'75 Addi:ionai
Fee Required

6. Name and Address of Current Registered Agent

7.. Name and Address of New Registered Agent _.. R P -

N

RIZO, WILDER 8
4630 S. KIRKMAN RD.
181

ORLANDO, Fl. 32811

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

~

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. withall othe

s
"~ BIGNATURE
" Signature, typed of printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Elnaﬂ{:lng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
“10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

me 1 PRES ; O tetete: TITLE [ Change [ Addition
NAME ) RIZO, WILDER S NAME
STREET ADDRESS | 4630 S. KIRKMAN RD. # 181 STREET ADDRESS
CITY-§7-2IF ORLANDO, FL 32811 CITY-ST-ZIP
TITLE P [ Delete TITLE [T change [} Addition
NAME ‘RIZO, WILDER 3 NAME
STREET ADDRESS | 4630 S KRIKMAN RD STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32811 Ciry-ST-700
TITLE 1 Delete TIne _ Llcrnge (3 Addition
NAME BN : - - HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiTY-ST-2iP
TITLE [ Delete TImLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ) CITY-ST-7P
TIHLE [ Defete " TILE * [change ] Additicn
NAME NAME
STREET ADDRESS o STREET ADDRESS
CIY-ST-2P pd CITY-5T-2IP
12. | hereby cerlify that the information supplied with this.filfiy doesnpt quality Tof The-e emption stated in Section 113.07(3)(i), Florida Statules. ! further certify that the iniormaﬂon

indicated on this report or supplemental repaortig trie and acgdrate ahd 1h:;fmy signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trysiee ereﬁ’to extcute'this report as reduired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

?/ZJ/W'

changed, or on an attachment with,afya
SIGNATURE: / 77 /:/

Date Daytime Phone #

—ianargre ANDWNTED NAME OF SIGNING DFFICER OR DIRECTOR /

<



